Proceedings of the Royal Society of Medicine 16 that the stricture was most probably the cardiac sphincter in spasm, he would certainly pass a tube through it, and if there was any doubt about the& lining being gastric mucous membrane, he would-remove a piece for examination.
Although partial thoracic stomach was a very uncommon condition, he thought that more cases might be forthcoming if the Trendelenburg position was employed in radiography of patients suffering from persistent regurgitation of food.
Chondroma of Posterior Edge of Vomer.-JOHN F. SIMPSON. Male, aged 33, complained of slight nasal obstruction, first starting about twelve months ago. This was associated with a feeling of discomfort in the back of the nose. At that time, there was an unsuccessful attempt at removal of what was thought to be a polypus in the post-nasal space.
Posterior rhinoscopy shows an expansion of the posterior edge of the vomer by what appears to be a chondroma, which is almost filling the right posterior choana, and, to a less degree, the left. X-ray examination shows an indefinite shadow in the position of the tumour.
No operation is proposed until the tumour has enlarged sufficiently to give more definite symptoms.
Nasal Infection with Postural Proptosis.-A. LOWNDES YATES.
Female, aged 49, had suffered for four months from painless proptosis of the left eye, with slight upward displacement. The proptosis was increased by bending forward, and diminished when the head was bent back. For an indefinite period she had noticed slight left-sided nasal catarrh. The visible signs within the nose and nasopharynx suggested an infection of the antrum, as did the illumination.
The proptosis disappeared after the left frontal sinus had been washed out by soft catheter and the left antrum by proof puncture, the frontal sinus yielding half a drachm of muco-pus and the antrum about 2i drachms of more purulent material.
When the left antrum was injected with lipiodol, the skiagram showed a filling defect but no evidence of any fistula into the orbit. E. BROUGHTON BARNES said that when the patient bent her head to her knees, marked proptosis occurred in twenty seconds, with swelling of the eyelids, which disappeared in about half a minute on sitting up again. He thoiight it possible that she might have a cavernous nevus of the orbit, and he would be cautious about doing anything to the antrum.
